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1. PLACE OF DEATH

B. LENGTH OF STAY
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= g— FLACEOF L 2. USUAL RESIDENCE l(r‘{':‘l;:f”l:;f:gﬁﬁm LIVED.
£ - u . 1S TOWN ARIZONA * RERIDENCE BEFORE ADMISSION)
£ oF piarl , Maricopa |15 ver| 15 sl A smare i gona B. COUNTY Naricopa
3 AND c. CITY O N CITY LIMITS C. CITY 1 v caty LimiTs
oR -
\j_ B 7 TOWN Phoenix MW oursioe civy Limits Tg‘?\m Phoenix & outsioE city LiMiTs
RESIDENCE 0. FULL NAME OF ({IF KOT IN HOSPITAL O INSTITUTION, GIVE BTREET D. STREET {IF RURAL, GIVE LOCATION}
7\ . HOSPITAL oR 3? Esvn LOQCATION) ADDRESS 8 s .
INSTITUTION 2 a . Pima Strest 2834 W, Pima Street
- 3. NAME OF A, (FIRET) B. (MIDDLE) C. (LAET) 4. SEX | 5. CoLonm OR RACE| SA. MARRIED, NEVER MARR(ED.
DECEASED WIDOWED, DIVORCED {SPECIFY)
/ {TYPE OR PRINT) James I\‘i_. TINNEY Mal i ul i
68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (v yEAns | IF UNDER | YEAR | IF UNDER 24 HRS, | BA. USUAL OCCUPATION (GIVE XIND oOF
MONTH DAY YEAR LAST NIRTHDAT} MONTHS DAYS HOURS HWIN. WORKOURING MORTOFLIFEELYEN IFRETIRED)
SECEDENT Sarah unef10 (1878 76 Farmer
3 88. KIND OF BUSI- 10. BIRTRPLACE (sTaTE]| $1. CITIZEN OF WHAT 2. Wag DECEASED EVER JH U. 6. ARMED ForcEs? |13, SOCIAL SECURITY
ERSON NESS OR INDUSTRY Ol FOREIGH SOUNTRY) COUNTRY ? (YES, NO, oR UNENOWH)| (1F YES, wAR OR DATES OF 3xRVICK). NO.
DATA 7 Agriculture Texas U,8.A. No L0-10-5658
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE }
(BTATE OR COUNTRY) (STATE OR COUNTAY) '
John C, TINHEY Texas (Unk.) OWENS Texas = -
{{ ;”'ﬂ 16 it ORP%N' 51 f )ADDRESS 17. D,;:E (MOMTH) (DAY) (YEARm}
.55 g 4 pEATH June L 1955
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E AT
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£ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
£/| rrace oiszase contractee. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
)ERATIONSI 3 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1
AUTOPSY Z ves 3 no [
P
'!: 21. 1 HEREBY CERTIFY THAT I A‘ITENDI-'.D/THE DECEASED rnou\AEMI_J_ 1 LJ_# . m:!i, THAT I LAST SAW THE DECEASED
.
MEDICAL - 3 . FROM THE CTAUSES AND ON THE DATE STATED ABOVE.

{TIFICATION
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o S

9,&. AND THAT DEATH OCCURRED AT,
= 228, Annn‘eiss

06 N. 7th Ave, Phoeni

RY (E.G.. IN GR ABOUT HOME,

23C.

220, DATE BIGNED
X
TY) {STATE)

(CITY OR TOWN)

ot

R

DIRECTOR? -7

ReMovat []

June 7, 1955/ Greenwood Femorgal f_’{.gu&kj

DEATH IDE FACTORY, STREET, OFFICE BLDG., ETC.)
HOMI
DUE TO NATURAL CAUSE
EXTERNAL } zZ3p, Ting (MONTH) {DAY)} (YEAR} (noum} 28E. INJURY OGCURRED | 23F. HOW DID INJURY OCCUR 7
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Iy INJURY M WORK AT WoORK
-) ~ORCNER’S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
ITIFICATION
(’}"2, 25A. BURIAL K 25R. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (Gity, TOWN, OR COUNTY) (3TATK)
FUNERAL 7 £ cremaTion [

Phoenix, Arizona

AND 268A. DATE REC.
8Y LOCAL REG
lEGISTRAR?w L/ 1575
Y Foﬁ:vsznsv.sisa@n

26B8. REGISTRAR'S SIGNATURE

’ 278. MORPRERSY Mortuary
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FHOENIX, ARIZONA




